ondary qualitative research was performed synthesizing evidence from qualitative studies. Since locating and finding qualitative evidence remains a challenge, main databases as well as other more specific electronic databases were reviewed. RESULTS: Four CPGs (anxiety, insomnia, autism, and stroke) were developed and followed the described methodology. Primary research has gotten information on the understanding of the health-disease process and the social context. We also collected personal experiences, caregiver-patient relationships, behaviors, and attitudes as variables related to the seeking of medical help. Qualitative evidence facilitated knowledge about the disease stages and communication problems, as well as patient compliance. Participation was successful in defining CPG key questions and developing patient information.
S75-Patients initiate and lead the

Multidisciplinary Guideline for Orofacial Pain
Marianne van den Berg, PhD (Presenter) (Dutch Headache Patient Organisation, Bunde, Netherlands); Jan Helder, PhD (Dutch Headache Patient Organisation, Utrecht, Netherlands); Ella Lever (Dutch Headache Patient Organisation, Arnhem, Netherlands); Rianne De Wit, PhD (Maastricht University, Maastricht, Netherlands); Arnolda P. Nauta, PhD (The Netherlands Society of Occupational Medicine, Delft, Netherlands) PRIMARY TRACK: Guideline development SECONDARY TRACK: Patient/family/stakeholder roles in guideline development BACKGROUND (INTRODUCTION): Patients with orofacial pain are usually seen by several specialists. The average time between the first medical consult and the diagnosis is more than one year. An adequate consultation between the physician and various specialists is not common use. This makes that patients get lost in the maze of medical and paramedical attendants.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Become aware that for patients the process of care and collaboration is very important. 2. Understand that patients need to be well informed in order to realize shared decision making. 3. Understand that it is important to make arrangements for who is in charge of the medical supervision.
METHODS:
The Dutch Headache Patient Association initiated the development of a multidisciplinary clinical practice guideline (CPG) for orofacial pain. A working group consisting of representatives of 14 professional groups together with a delegation of patients was set up. This group is now in charge of developing this CPG. RESULTS: The process of development will be systematically evaluated during the next months. Some preliminary recommendations based on our experiences are: 1. Professionals of all the disciplines concerned have to speak the same simple language, in order to communicate clearly with each other and with the patient.
Professionals of all disciplines should know what the
other professionals actually can do for the patient with orofacial pain in terms of diagnostics and treatment. 3. Cooperation between all professionals must improve, especially between physicians and dentists. 4. The physician or the dentist should be charged with the medical supervision of the total process of care in order to prevent that the patient feels entangled.
A special version of the CPG for patients should be made
so that the doctor can confer with a well-informed patient (shared decision making). 
DISCUSSION (CONCLUSION):
